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In the year 1849 Huguier published a paper in which 
he detailed nine cases of hypertrophic and ulcerative vulvar 
disease, and from his studies of them he elaborated a disease 
which he called esthioméne. This disease he considered to 
be essentially a lupus, but he preferred to designate it es- 
thioméne when it occurred about the female genitals, and 
lupus when found upon the face. He gave a fanciful sketch 
of what he regarded as topographical and pathological si- 
militudes between the human face and the configuration of 
the external female genitalia, and, having classic authority 
for the statement that lupus appeared on the former, he 
made bold to claim that all non-malignant, hypertrophic, 
and ulcerative lesions found upon the latter were of neces- 
sity lupus, or, as he euphoniously called it, esthioméne. 
When I state that it is very probable that most of his cases 
were those of old syphilis, that their etiology was wholly 
unexplored, and that the clinical history of the fanciful 
disease was given in a most positive manner, though based 
only on erude and far-reaching assumptions, it seems won- 
derful that his lucubrations were entertained by educated 
men. Yet even to-day, though there are a few dissenters, 
there are very many believers in a morbid entity which they 
call lupus or the esthioméne of Huguier. I do not know in 
all medical history of an essay founded on gross error and pure 
assumption which has had such influence for so many years 
in molding medical opinion, not only in France but in other 
countries. 

In England, West, Matthews Duncan, Angus Macdonald, 
and others have published papers describing lupus of the 
female genitals, and, though they do not use Huguier’s ap- 
pellation, but its equivalent, lupus, the influence of his teach- 
ing is seen to pervade their writings. 

In America, Huguier had until recently an ardent sup- 
porter in the late Dr. Isaac E. Taylor, who published two 
notable contributions to the subject of these vulvar lesions. 
It is an unpleasant duty to criticise adversely a living author, 
and it is painful to criticise the dead whom in life I much 
respected, but science knows nothing of friendships. There- 
fore it is with much reluctance that I say that the baneful 
influence of Huguier was transferred to this country, and 
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was much intensified by Dr. I. E. Taylor’s zealous advocacy 
of that misguided man’s errors. In reading our lamented 
friend’s memoirs, one can but wonder how such an eminent 
man could take such a narrow view of asubject and see only 
an occult disease in cases of simple inflammation, iu ordi- 
nary vegetations, in syphilitic processes, and even in malig- 
nant new growths. 

I regret very much that I can not speak in terms of high 
commendation of the essay of Dr. Grace Peckham on ulcer- 
ative lesions of the vulva, or of her handling of the question 
of lupus or esthioméne, for she shows so much zeal and in- 
dustry and such a desire for light and truth. An attentive 
reading of her paper indicates that she sees that Huguier 
alleged too much and was probably wrong in his assump- 
tion, but notwithstanding that the specter of lupus hangs 
over herand she does not bring out and elaborate the strong 
points which her case really offers. 

The latest Amercian contributor to the subject is my 
friend Dr. Hyde, who is disposed to give what in my judg- 
ment is too great an importance to the influence of syphilis 
in the causation of these vulvar lesions. 

In Germany, Huguier’s tenets have been largely received 
by gynecologists, but we look in vain for a systematic con- 
sideration of the subjects involved in them by German au- 
thors, particularly syphilographers and dermatologists. 

In these introductory remarks I have only mentioned 
certain authors whose contributions we may say are land- 
marks, but in an appended bibliography all authors and pa- 
pers will be mentioned, while many cases will be criticised 
in the text. 

A fair presentment of the views held to-day regarding 
simple (and by that I mean all processes not included under 
the head of malignant degenerations) hypertrophic and ul- 
cerative vulvar lesions is as follows: 

1. That they are identical with lupus or the esthioméne 
of Huguier. 

2. That they are the result of essential and specific 
syphilitic processes. : 

3. That they are the result of some indeterminate ulcer- 
ative process. 

4, That certain cases may be the result of tuberculous 
infection. 
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It may be further added that certain of those who do 
not accept the lupus theory look upon these affections as 
being peculiar and even extraordinary, and while some even 
regard them as mysterious and specific, they only indulge 
in generalities in speaking of them. 

As early as 1870 I saw that the profession in general 
was all wrong regarding this matter, and that the only way 
to get at the truth was to study the subject de novo, entirely 
untrammeled by the views and theories of others. The 
rich venereal field of Charity Hospital and other medical 
positions held by me have furnished me with an abund- 
ance of material upon which to prosecute these studies. I 
have also invoked to my aid the talent of Dr. Ira Van 
Gieson, who has done the anatomo-pathological portion of 
this essay. 

In reaching the conclusions here given I would say that 
much labor and time have been spent and that my aim has 
been to study the subject upon broad ground and to only 
accept appearances as worthy of being stated as facts after 
they had long been thought over and often verified. I felt 
that, on making such a radical departure as was necessary 
in the consideration of non-malignant hypertrophies and ul- 
cerations of the vulvo-anal region, too much care could not be 
taken in the matter of clinical study, and that too much 
thought could not be expended upon the conclusions derived 
from that study. I feel therefore warranted in presenting, 
in brief, the following conclusions, which will be fully elabo- 
rated in the course of the essay : 

1. That a large and perhaps the greater number of 
chronic deforming vulvar affections are due to simple hyper- 
plasia of the tissues induced by irritating causes, inflamma- 
tion, and traumatisms. 

2. That chronic chancroid is a cause in a certain pro- 
portion of cases. 

3. That many cases are due to essential and specific 
syphilitic infiltrations. 

4, That other cases are caused by the hard cedema which 
often complicates and surrounds the initial sclerosis and 
perhaps gummatous infiltration. 

5. That many cases are due to simple hyperplasia in old 
syphilitic subjects who suffer from chronic ulcerations of 
the vulva long after all specific lesions have departed. 

6. That some cases also in old syphilitics are due to sim- 
ple hyperplasia without the existence of any concomitant 
ulcerative or infiltrative process, and seem to be caused by 
conditions which usually in healthy persons only result in 
vulvar inflammation. 

The basis of this essay involved a consideration of sey- 
eral hundred cases of vulvar hypertrophies and many thou- 
sands of miscellaneous affections of the vulva. 

In the matter of illustrations I have selected such cases 
as would in my judgment best present the subject, and 
I have not aimed at showing very much exaggerated 
ones. 

» Simple Hyperplasia and Hypertrophy.—For clearness 
and fullness of clinical description we must consider in a gen- 
. eral manner the smaller orders of tumors of the vulva, since 
they naturally lead up to the larger growths which are found 
on these parts. These smaller orders of tumors are, first, 


papillary growths or vegetations, and, second, hyperplasia 
of the various prominences, folds, and anfractuosities found 
within the more or less complete ellipse formed by the 
labia minora. 

As to vegetations of the vulva I need say little just 
here, since they will be quite fully considered a little 
further on in this section of the subject. They may occur 
singly or in various numbers, and are prone to develop in 
the vulvar sulcus, chiefly around the urethral and vaginal 
orifices. They are commonly seen on all portions of the 
vulvo-anal region, and show no tendency whatever to locali- 
zation to the vulvar ellipse. They are of a pinkish or deep- 
red color, spear-shaped, digitate, sessile, pedunculated, cauli- 
flower-like, or they may resemble strawberries of various 
sizes, They are essentially papillary hypertrophies, and 
show a tendency to exuberant growth. The latter feature 
and their tendency to irregular and scattered development 
are points of diagnostic value in separating them from the 
hyperplasic lesions now to be considered. 

Simple new growths of the vulva have been variously 
called polypi of the urethra and of the vagina, hypertrophied — 
caruncles—berry-like tumors—villous growths, warty ex- 
crescences, and papillary polypoid angeioma. Though there 
is much uncertainty in the minds of medical men as to 
their real pathology, and though the most varied views are 
entertained as to their essential nature, the matter is a very 
simple one. In my studies of the larger orders of hyper- 
trophies I included a consideration of the pathology and 
clinical history of these smallerones. As a result I found 
that, clinically, the larger growths were but exaggerations 
of the smaller ones, and I also learned, through pathological 
and microscopical studies, that the morbid process observed 
in small lesions can be traced in progressive and undeviat- 
ing development through all sizes of these simple hyper- 
trophies until the enormously large ones are reached. This 
progression of development is well shown by description 
and illustration in the section on pathological and micro- 
scopical anatomy of this essay. I thus strongly state these 
facts for the reason that I have seen the affection begin in 
an insignificant manner on or within the labia minora and 
in the course of years eventuate in the development of 
enormous vulvar hypertrophy. Further than this, I have 
been able to confirm the clinical facts which I have observed 
by what I deem satisfactory and convincing microscopical 
studies of the small, intermediate, and large lesions which 
I excised. 

The small growths of the vulva, which may properly be 
called hypertrophied caruncles and simple hyperplastic tu- 
mors, are found either singly or in numbers of from two to 
a dozen or more. They are sometimes very small, of the 
size of a large shot, or as large as a pea or a strawberry, 
or even larger. They may present a decided firmness of 
structure, or they may be soft and vascular, and between 
these two extremes there are many gradations. They may 
be of a pale-pink color, of a bright scarlet-red tint, of a 
deep-red, or of a purplish hue. When they are very firm, 
the hyperplasia is composed of all the cell elements of the 
mucous membrane and fibrous tissue, and the new growth of 
vessels is not excessive; but in the softer variety there is a 
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greater amount of new-vessel development, consequently 
they are more vascular, of deeper color, and softer in 
structure. 
ical features of density and color. I may, in passing, remark 
that these lesions may give rise to no uneasiness whatever, 
but may also be the cause of great suffering, paroxysmal or 
continued, chiefly from pruritus and neuralgiform symp- 
toms, particularly when they are near the urethral or vaginal 
orifice, 

There certainly should be no doubts in the mind of the 
observer as to the nature of these new growths, and in the 
majority of cases in women under forty years of age a 
suspicion of cancer need not be entertained for a moment. 
But, strange to say, all sorts of opinions are entertained as to 
their nature, and that which is in reality simplicity itself be- 
comes doubt and obscurity in the minds of the untrained and 
those who are imbued with the idea that lupus of the vulva 
is common. It is an unpleasant and ungrateful task to 
criticise other men’s work, but, in order to clear the subject 
of the clouds which hang over it, I must pass judgment on 
cases of this form of trouble reported under improper names. 
No one more than I respects the deservedly high position 
of Dr. J. Matthews Duncan, and it is with some hesitation 
that I say that, after a careful study of his valuable papers 
- in the “ Transactions of the Obstetrical Society of London” 
and of his paper in the “Edinburgh Medical Journal,” I 
firmly believe that his Cases I and II in the former and 
Cases I, II, and III in the latter—reported, respectively, as 
lupus minimus and hemorrhagic lupus—are not of a lupoid 
nature at all, but that they are typical instances of simple 
local hyperplastic growths. Neither in appearance, course, 
nor outcome do these growths present any affiliation what- 
ever to lupus, and their denomination by that title is wrong 
and productive of nothing but error and confusion. Dr. 
Dunean very candidly says that Dr. Thin, in careful micro- 
scopic examinations, failed to find any evidence of lupus in 
any of the excised growths given him by Dr. Duncan. He 
further admits that he uses the term lupus because others 
did so, and a careful reading of the text shows that Dr. 
West, in his book on diseases of women, adopted Huguier’s 
views as to lupus of the female genitals, and that Duncan 
followed West. 

It must not be assumed that all these small growths in- 
crease in size and eventuate into larger ones. Many remain 
for years without any notable increase in size, others be- 
come larger and troublesome and are excised, and perhaps 
but few reach large proportions. Social position, personal 
cleanliness, and many other considerations tend to deter- 
mine the life history of these growths. It should always be 
remembered that, as age increases, these benign growths 
are very liable to become malignant in character. This 
is particularly the case with the more vascular ones, Con- 
sequently the surgeon should always recommend their 
ablation in women about and beyond forty years of 
age. 
Large Hyperplasie and Hypertrophies of the Vulva of 
Simple Origin.—We come now to a consideration of the 
larger orders of vulvar hypertrophies. Like the smaller 
ones, they may be found in early puberty, up to middle 
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life, and are less common in persons beyond forty years 
of age. 

These hyperplasie are, as a rule, the direct result of 
some irritation or of traumatism. Vulvar inflammation, 
whether simple or the outcome of antecedent chancroids, 
elytritis, herpes progenitalis, leucorrheea, gonorrhea, un- 
cleanliness, masturbation, tears in coitus and parturition, 
scratches, cuts, bruises, eczema, and all forms of traumatisms, 
have been found to be exciting causes. 

It is impossible to give a systematic and comprehensive 
description of these hypertrophies, since they all differ from 
one another. This is due to the fact of the very great varia- 
tion in the conformation of the vulvain women. In some the 
labia majora are large, in others very small and exception- 
ally absent. The labia minora are seen in an infinite num- 
ber of sizes, shapes, and general configurations. Some are 
long and thin, some short and thick, some smooth on their 
free edge, others irregular and perhaps festooned or frilled. 
Then the structure of the vestibule, the condition of the 
introitus vagine, and the shape of the fourchette are found 
to vary so greatly that nothing like uniformity is seen. It 
can be readily seen, therefore, that a good-sized essay could 
be written on all the varying appearances offered by these 
vulvar growths, and then the limit would not be reached. 

In some cases there is simple enlargement of the natural 
parts, but in the majority there is more or less deformity 
and even distortion. Very little of diagnostic importance is 
offered by a study of the various shapes and sizes of these 
growths. I have selected from my cases three which, in 
their appearances and clinical history, are, I think, all that 
are necessary to convey a clear idea of these growths. The 
first case (see Fig. 1) shows the localization of the affection 
in one nympha, and its history is as follows: 


Case I. Hyperplasia of One Nympha and of a Part of the 
Perineum.—%J.T., aged thirty, widow, domestic, free from syphi- 
lis, had severe attack of herpes progenitalis involving the right 
labium minus when twenty-eight years old. About six months 
later she had a profuse purulent vaginal discharge for a time, 
and then noticed that the right labium minus was sore and slight- 
lyinflamed. She drank considerably and paid very little attention 
to her genitals, and in a short time the inflamed part became 
noticeably enlarged and of a deep pinkish-red color. Though 
she followed treatment at times, the enlarged labium steadily 
increased in size until it reached the proportions shown in Fig. 
1. It is seen to be a flat tumor, semicircular in shape, quite 
deeply indented on its free margin, and limited sharply to the 
right labium. Its color was of a whitish pink when the patient 
was long in the recumbent position, and of a pronounced pink- 
ish hue when she walked very much. She thought that the 
dimensions of the tumor were increased when she took active 
exercise. She was very clear as to the fact that in its early 
days the tumor was of a rosy red color, softer and thicker than 
now, and that as it had grown older it had become decidedly 
contracted and much firmer in consistence. At the base of the 
enlarged nympha correspouding to the introitus vagine were 
two small superficial ulcers of simple character. The perineal 
rhaphe was somewhat thickened and ended in a thickened and 
flabby pouch-like mass of skin, which hung over the unaffected 
anus as she lay on her back. The inguinal ganglia were unaf- 
fected. Beyond asensation of heat and pruritus which occurred 
in short paroxysms, the patient experienced no discomfort from 
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her vulvar affection. As she was a woman tolerably careful of 
her person, it is probable that the morbid processes of hyper- 
plasia and ulceration were in a measure held in abeyance. I 
excised the labial growth, and the vulva was soon restored to a 
seemingly healthy condition. She declined operation on the 
growth at the margin of the anus. Two years were occupied in 
the development of these hyperplasia. They had no influence 
upon her health whatever. 
é 


It will be noted that the labial hyperplasia began in this 
woman at the age of twenty-eight and reached the size de- 
picted in Fig. 1 in about two years. 

It is important here to call attention to the flabby, pouch- 
like tumor at the anal orifice, since growths like it are so 
common in all cases of vulvar hypertrophy whatever may 
be their origin. These protrusions are not, strictly speak- 
ing, piles, for the reason that they are not of necessity con- 
nected with the anus, certainly in their early stages. They 
seem to begin as hyperplasiz of the skin of the perinzeum, 
and as they grow to settle themselves on the anterior margin 
of the anus. In the uncomplicated condition they do not 
impinge upon the anal orifice, but as they grow larger and 
broader they involve that outlet more or less, at first on 
its integumental part, and later, in very chronic cases, the 
rectal mucous membrane may become affected by the 
hyperplasia. 

In Fig. 2 we reach a stage of excessive hypertrophy of 
the vulvar tissues, and a study of Case II brings out many 
interesting and important points. 


Case Il. Hypertrophy of Both Nymphe and of the Clitoris. 
—R. M., aged twenty-five, American, single, had cohabited with 
men from her sixteenth year, but was free from syphilis. She 
had had numerous attacks of mild vulvar and vaginal inflamma- 
tion, due to sexual irritation, but gave no history of gonorrhea. 
About a year before the date of operation she noticed that the 
caruncule myrtiformes were rather red and tender, and that 
some of them soon increased to the size of small peas, being 
firm and somewhat shotty to the touch. Then she noticed that 
her exterpal genitals were growing larger and protruded, where- 
as in former years the nymphe had habitually been closed in 
by the labia majora. In the early period of the development of 
these vulvar growths they were of a bright-red color, and from 
their inner surfaces bloody serum exuded at times. On one oc- 
casion a mild hemorrhage took place which lasted several 
hours. At this time also the thickness of the labia was much 
greater than it was when the swellings became as large as 
shown in the figure. She experienced very little occasional 
heat and pruritus in the parts, and only applied for relief when 
they became rather obstructive to copulation. When first seen, 
the nymph: and clitoris were much hypertrophied. The left 
tumor was fully five inches long, and by traumatism became 
gangrenous in its distal half, which soon fell off. The parts pre- 
sented the appearance and color of integument, were firm, even 
leathery and resistant, not at all sensitive, perhaps rather 
callous, and they had an irregular lobulated and nodulated con- 
tour. They are well shown in Fig. 2. On several occasions 
mild and ephemeral ulcerations had existed in the deep vulva, 
but they caused no uneasiness. Two weeks after removal of 
the hypertrophied parts the woman stated that she was as well 
as ever, and left the hospital. In this case the irritation from 
the myrtiform caruncles extended to the lesser labia, and this 
led to their hypertrophy. In the early stage of the affection the 
parts were softer, more succulent, and redder; as it grew old 
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they become condensed and gradually lost their color, until they 
came to resemble closely ordinary integument. The general 
health was wholly unaffected. There was no involvement of 
the inguinal ganglia. 


In this case, as a result of simple local inflammations, 
the myrtiform caruncles became inflamed and then hyper- 
plastic, and from these foci the new growth extended and 
involved the labia minora, including the prepuce of the cli- 
toris, and that organ itself, in hypertrophy. The low form 
of inflammatory, red, edematous infiltration of the vulva 
which was observed early in the woman’s medical history 
will be fully discussed later on. In this and the preceding 
case the limitation of the morbid process to the vulva and 
nymphe is clearly marked. In them, also, the tendency of 
the affection to push outward and downward is well shown. 
Later on, however, the deeper parts might have become in- 
vaded, as we shall see. Case II, therefore, may be accepted 
as a typical one, showing involvement of each and all of the 
parts of the vulva. Though the introitus vagine was at the 
date of the operation thickened and less supple than nor- 
mal, this condition was undoubtedly due. to symptomatic 
irritation, since in a few weeks after the operation the natu- 
ral condition of the parts was restored. 

In Fig. 3 we observe the acme of the hyperplastic process, 
which centered itself in the preputium clitoridis and a 
part of a nympha. 


Case III. Hypertrophy of the Clitoris.—N. M., twenty-six 
years of age, Irish, married, had not suffered from any vulvar or 
vaginal affection. Six months before the operation she had 
fallen upon a fence and wounded the mons Veneris and upper 
part of the vulva. These regions were the seat of ecchymosis 
and pain for about two weeks. Shortly after, the patient noticed 
a protrusion from the upper part of the vulva, but, as it was 
unaccompanied by pain or inconvenience, she paid no attention 
to it. It, however, grew quite rapidly, until in about eighteen 
months the growth measured four inches, and, besides being 
very inconvenient from its bulk and situation, it caused uneasi- 
ness by its weight. The patient noticed that when she was on 
her feet very much the tumor was larger and of a deeper color 
than it was if she remained recumbent. There was no affection 
of the inguinal ganglia. The mass is well shown in Fig. 3. It 
was rather more than four inches long and about two inches at 
its widest part. It involved the prepuce of the clitoris and a 
portion of the upper part of the left nympba. It was hard 
and firm in consistence, of a pinkish-white color, and its 
surface was studded with lobulations and intersected with 
large and small furrows. It was ablated, and the woman left 
cured. 

It is interesting to note that this large tumor grew in abont 
eighteen months. It is an example of the rapid development of 
vulvar hyperplasia. In this case there was positively no syphi- 
litic complication, and such is the condition of many women 
thus affected. Years ago I had under my care a woman, aged 
twenty-four, suffering from a similar hypertrophy of the clitoris, 
who had syphilis shortly before the onset of the vulvar lesion. 
This case was afterward under the care of my colleague, the 
late Dr. Bumstead, in Charity Hospital, who removed the mass, 
the posterior surface of which is shown in Fig. 16 to be irregu- 
larly tuberculated and lobulated. It is interesting to note that 
Dr. W. P. Bush reports a case of this form of hypertrophy in 
a woman twenty-four years old, who had had syphilis some years 
previously. These observations are interesting in connection 
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with cases of hypertrophic vulvar lesion in syphilitic women 
which will be considered further on. 

A special point of interest in this case is the rapidity 
of development of this enormous growth. Assuming that 
the patient’s story was correct (and great care was taken to 
get at the truth), the large mass was developed in about 
eighteen months. This I may say is very exceptional, for 
in several other cases I have noted that the time occupied 
in the growth of hypertrophy of the clitoris has been two 
or more years. In the present instance the trouble began 
in trauma, but I have seen a number of cases in which hy- 
pertrophy of the prepuce of the clitoris was due to mastur- 
bation. I have now under observation a woman of twenty- 
two who, since her twelfth year, has produced almost daily 
one or two orgasms by digital irritation of the clitoris, 
and yet the hypertrophied mass is not larger than the first 
joint of one’sthumb. Strange to say, the woman remains in 
— excellent health. 

In this affection it is very probable that the hyperplastic 
process begins in the prepuce, and that later on the body of 
the clitoris is involved. 

These hypertrophic growths of the vulva have been 
wrongly called elephantiasis, notably by Hildebrandt, and 
more recently (1885) by Zweifel. Neither in their clinical 
history nor in their pathological anatomy do they in any 
way resemble true elephantiasic growths, which are due to 
lymphatic inflammation with connective-tissue increase. 
They are elephantine only in size. 

Vulvar Hypertrophy Consequent upon Vegetations.— 
There is a form of hypertrophy of the vulvo-anal region of 
women which I believe has not heretofore been mentioned 
by authors. The initial stage of this form consists in the 
development of simple vegetations on any part of the ex- 
ternal genitals. Owing to neglect, want of care and clean- 
liness, and of surgical intervention, these growths become 
enlarged as they also usually increase in numbers. As they 
grow in height and breadth, particularly those on the outer 
portions of the labia majora (where they are subject to con- 
tinuous friction), they lose their warty appearance and come 
to look like nodules, processes, or tabs of skin, They are, 
as it were, polished off, losing entirely their granular, rasp- 
berry-like look, and taking on the appearance of integu- 
ment. In Fig. 4 this form of hypertrophy, in its initial 
and advanced stages, is well shown. ‘The figure was taken 
from life, from a young pregnant woman who had suffered 
for a long time from leucorrhea, the irritation from which 
led to the development of the new growths. In the depth 
_ of the vulva three rows of typical vegetations may be seen, 
and on the outer edge of each of the Jabia majora a string 
of fleshy masses, which had been vegetations which had 
undergone the polishing-off process, may be seen, Over 
the perineum are a number of conical tumors of like 
origin, and hanging over the anus is a large, gourd-shaped 
mass and several smaller ones, which had resulted from the 
transformation of several clusters of very exuberant warts. 
Unless ablated, these tumors inevitably lead to great hyper- 
trophy and disfigurement of the parts. They, acting as 
low-grade inflammatory foci, induce hyperemia and hyper- 
plasia in the vulva, and in the end lead to its great distor- 


tion. I have many times seen this general hypertrophy of 
the external genitals by warts, and I recall an instance in 
which these growths, being very large, were ablated, and in 
their stumps hyperplasia took place, which led to great de- 
formity. The practical teaching of these cases is not only 
that these new growths should be thoroughly removed, but 
that great care should be taken that their sites shall not be- 
come the foci of hyperplastic new formations. 

In this connection it is interesting to note that in the 
late Dr. Isaac E. Taylor’s latest brochure (‘ Lupus of the 
Cervix Uteriand Female Genitalia,” 1888) his Cases III and 
IV, which are reported as /upus prominens with their hyper- 
trophy of the labia minora, are simply instances of very luxu- 
riant simple vegetations. Further, it may be added that his 
second case is one of this form of growths, which, while 
becoming flattened and less warty, have given rise to much 
adjacent hyperplasia. The formidable titles of ‘“ lupus 
superficialis” or ‘lupus serpiginosus” are given to the 
ease. Case I of this interesting paper is an excellent ex- 
ample of malignant new growth of the genitalia of an old 
woman, though it is labeled “lupus hypertrophicus et 
tuberosus.” 

In the matter of the diagnosis of this form of vulvar 
hypertrophy it is well to remember that these new growths 
may be found not only on the vulva, but also and very com- 
monly on the outer surface of the labia majora and parts 
around them. 

There are a number of conditions relating to the early 
stages of these vulvar hyperplasize which demand considera- 
tion. In many subjects, particularly young, cleanly, and 
healthy ones, these hypertrophic growths run their course 
to full development without any perceptible signs of in- 
flammation. The growths in these subjects are, while in- 
creasing, of a pink or pinkish-red hue, and, as they grow 
larger and push from between the labia majora, they become 
blanched and finally may look like integument. 

In another class of cases, particularly in unhealthy, un- 
cleanly women, in those subject to any vaginal discharge, 
and in women about and after the menopause, we see syn- 
chronously with their growth an increase in inflammatory 
and quite densely edematous features. In these cases there 
is always more or less concomitant vulvar hyperemia. The 
hyperplastic parts (when their mucous membrane is yet in- 
tact) are either of a deep-red or of a dull-violet-red color. 
They have not the firmness of structure, perceptible to the 
touch, of the less hyperemic growths, but are rather softer 
and, we may say, more succulent—a condition, in all proba- 
bility, due to a correlated oedematous exudation. 

In this soft and succulent stage of the hypertrophies 
there is, besides the lesser degree of sharp limitation and of 
localization, a decided tendency to ulceration, particularly 
in the fissures, sinuosities, and anfractuosities which are 
found in them. In all uncomplicated cases of these simple 
forms of hyperplasia it will be evident to a careful exami- 
nation that the ulcerative process is always secondary to the 
hypertrophy. It is usually plain to the observer that the 
power of resistance of the morbid tissues to irritation is 
greatly impaired, and that when pressure exists, as from 
close coaptation of the parts, or when any irritation is ex- 
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erted, there will he find ulceration. These ulcers, how- 
ever, do not present any pathognomonic features, and 
it is amusing reading to peruse the descriptions of these 
lesions by those who lean to the view that they are 
due to lupus. They see distinctly that the ulcers have 
not a lupoid look, and they go over point after point 
trying to reconcile in their minds the evident discrep- 
ancies. 

We find as concomitant features of these vulvar hyper- 
trophies simple excoriations, smooth ulcerations, with or 
without slight or pronounced granulating tendency, indo- 
lent conditions, and sometimes sluggish ulcers covered with 
necrotic detritus. They are almost always, however, in un- 
complicated cases, what we may term simple ulcers, having 
the most varied shapes—linear, penniform, irregular, and 
stellate—and differ very markedly from those we shall study 
in the two following sections. 

But, simple as they are, they exert a very bad effect upon 
the course of the new growths, They tend to increase the 
morbid process itself, and they themselves very often grow 
and cause incalculable mischief. Thus they may burrow 
and cause fistulous tracts into the labia and urethra, work 
their way forward and cause vesico-vaginal fistula, pass 
backward into the ischio-rectal space, and even into the rec- 
tum, forming a channel between it and the vulva or vagina. 
Then, again, they frequently lead to necrosis of small and 
even large hypertrophic growths by eating them away at 
their bases, 

These ulcerations often cause mild and even severe 
hemorrhage, which is usually readily controlled when they 
are superficial, but which may be very intractable when they 
are deeply seated. 

It not uncommonly happens, when both sides of the 
vulva, as is very common, are the seat of hypertrophy 
in the succulent stage, that excoriation of the coapted sur- 
faces occurs, and from them there is an oozing of bloody 
serum or blood. It is this condition, undoubtedly, which 
the older writers observed in what they called oozing tumor. 
There can be no doubt that the third case of Dr. Angus 
Macdonald and the fourth case of Dr. Matthews Duncan (re- 
ported in the “ Edinburgh Med. Journal”), called, respect- 
ively, lupus and hemorrhagic lupus, are instances of simple 
hyperplasia of the vulva in the succulent and excoriated 
condition. I am also convinced that the very interesting 
ease of Dr. Peckham’s belongs to this category, and I know 
of no better illustration of this complication than is given 
in the chromo-lithographic plate which accompanies her 
valuable essay. 

In favorable cases the succulent stage of these growths 
gradually subsides and the parts slowly pass into the condi- 
tion of condensation, until in the end a dense, leathery state 
may be reached. 

In bad cases—and they are generally in old women— 
however, the trouble extends, and destruction of the vulva and 
its canals is more or less complete. In this event the pa- 
tient gradually wastes away from marasmus, dies of phthisis, 
or of chronic diarrrhea or dysentery. For many years, 
however, the general health may remain unchanged, and 
only when the destruction is great, and the natural outlets 


of the body more or less destroyed, do signs of breaking up 
begin to show themselves, 

When ulceration attacks these hypertropbies there is 
very often more or less enlargement of the inguinal ganglia. 

I have been particularly struck with the fact that I have 
never seen cancerous degeneration of any of these hyper- 
plastic growths, even when they have become very old and 
when very much irritated. The little red vascular tumors 
of the caruncles and vulvar fringes may from irritation be- 
come epitheliomatous in women toward and beyond forty 
years of age, but when they have reached the stage of con- 
densation they, like their larger congeners, may become 
much inflamed and ulcerated, may be the seat of abscesses, 
and may slough off, but they show no tendency to become 
epitheliomatous. This is probably due to the fact that, 
with the thickening of the skin, it becomes impervious to » 
the invasion of exuberant epithelial tissue from above. 

In some cases I have seen much ephemeral hyperemia 
and an erysipelatous condition of the growths and parts 
around them, particularly in those who had become infected 
with gonorrhcea, who had vaginal discharges and were un- 
cleanly, and also in women who had returned to the hospi- 
tal after a protracted debauch. 

In their succulent stage these hyperplasiz might possibly 
be mistaken for epithelioma, but the mistake should not last 
long. Epithelioma is usually more localized, of a much 
greater density even to stoniness, is productive of a large 
warty or papillomatous and ulcerated surface, and is very 
soon accompanied by enlargement of the inguinal lym- 
phatic ganglia. The ulcerations of epithelioma are upon 
the surface of the neoplasm, while those of simple hyper- 
plasia are mostly found in the interstices and fissures and at 
the bases of the simple hypertrophies. Epithelioma of the 
vulva gives rise to pain of a Jancinating character, while 
the subjective symptoms of the simple growths are not 
severe and consist mostly of heat and pruritus. In any 
case, the diagnosis can be made at once by a microscopic 
examination of the morbid tissue. 

We shall see in a later section the various manners in 
which syphilis affects these parts. 

Hyperplasia resulting from Acute and Chronic Chan- 
croidal Ulcerations.—Hy pertrophies of the labia majora and 
also of the labia minora, as a result of chronic chancroids, 
are far from uncommon. Any one who has had large expe- 
rience in the treatment of these ulcers in women will at 
once call to mind cases where, after the healing of the ulcer 
or ulcers, a persistent and rebellious thickening of the parts 
remains. Time, care, and appropriate treatment will, in most 
cases, cause the disappearance of this residual thickening. 
But, when patients are careless or refractory to treatment, 
uncleanly, and given to drink, the hypertrophy, if it has 
attained a moderate size, will almost inevitably increase. 
Then, again, we constantly find it perpetuated by gonor- 
rhoeal and leucorrheeal discharges, I have many times seen 
hypertrophies, as large as those depicted (and presenting 
the same general appearances) in Figs. 1, 2, and 3, which 
have developed after little, red, thickened spots or patches, 
deep in the vulva, or on a nympha which had previously 
been the seat of a chancroid. The foregoing remarks ap- 


OF THE EXTERNAL GENITALS OF WOMEN. 9 


ply to conditions secondary to what we may call acute chan- 
eroids—that is, lesions which have come and have disap- 
peared within one, two, or three months, for this form of 
ulcer is very persistent in women. 

In like manner hypertrophy of the vulvar introitus, 

vaginal and juxta-anal region is far from infrequent as a di- 
rect result of chronic chancroids. I could present many strik- 
ing and even exaggerated instances of this form of trouble, 
but I prefer simply to show two cases which, owing to the 
external position of the chancroids, offer a very favorable 
opportunity to view their extent as well as the secondary 
hyperplastic results which they have given rise to, 
In Figs. 5 and 6 is well shown a very clear case of vulvar 
chancroid which has produced much external and internal 
deformity. Its history is very interesting, for it gives in a 
general way an idea of the chronicity of the ulceration and 
of the indifference and carelessness of its bearer. 


Case lV. Chronic Chaneroid of the Nymphe with Hyper- 
plasia of the Vulva and Lower Part of the Vagina.—J. M., aged 
thirty-five, American, widow, free from syphilis, had chancroids 
of the labia minora two years previously, which were cured in 
three months. She noticed that after the healing of the ulcers 
the parts were thick and red, more tender than formerly, and 
that they had a tendency to bleed slightly after coitus. Remain- 
ing well, with this exception, for a year and a half, she again 
contracted chancroids and entered the hospital after they had 
lasted about three months. At this time the labia minora and 
preputium clitoridis were as seen in Fig. 5, very much hyper- 
trophied (for in the normal state they did not protrude be- 
tween the labia majora), and on their surfaces small and large 
papillations or nodulations were to be seen. The protruding 
_ parts were firm, even dense, in structure, and slightly darker 
than the integument of the surrounding parts and without any 
evidence of inflammation whatever. When the nymphe were 
separated a large chancroidal ulcer was seen extending from the 
right nympha on the lower surface of the preputium clitoridis 
to the left nympha, and extending back to the introitus vagine. 
In Fig. 6 the outlines of this large superficial ulcer may be seen 
rather deep in the vulvar slit. The introitus vagine was much 
thickened and considerable resistance was offered by the result- 
ing stenosed condition to the introduction of the finger, which 
revealed thickening of the lower half of the vagina. The parts 
felt hard and brawny. Jutting from the fourchette was one 
large and several small masses of hyperplastic tissue, which were 
formerly little fringe-like masses of the ruptured hymen. The 
hyperplasia, which had now lasted fully two years, was in the 
well-marked succulent stage, and without the ulcerations would 
pass for that due to simple causes. The hyperplasia had also 
involved the perineal rhaphe and had caused a nutmeg-sized, 
pedunculated, fleshy mass which grew from the anal margin. 
Upon the healing of the chancroid the woman went out, her 
external genitals being in a state of decided hypertrophy and 
infiltration. 


The history of this woman is simply a repetition of that 
of most of her class thus affected. In the hospital we call 
them “ rounders,” for they come and go. This woman stays 
in the hospital just long enough for the healing of her ulcer 
and then departs as she did a year previous after her first 
chancroid. If the ordinary observer had seen her on her 
departure, her genitals being the seat of a rather red suc- 
culent hyperplasia, he might have pronounced it lupus. The 


painlessness of the genitals in this condition is often sur- 
prising, and, although the ostium vagine is often hard and 
rather unyielding, these women continue to have promis- 
cuous coitus. After an acute stage the hyperemia settles 
down into an indolent condition which may thus remain in- 
definitely, or it may be succeeded by an exacerbation of in- 
flammation and ulceration due to drunkenness, debauchery, 
and general uncleanliness. Internal medication is power- 
less to aid them, and topical applications, which are slow to 
heal the parts in the early stage of the career of these 
women, in the later periods have little and often no effect. 
As the trouble becomes chronic, the whole vulva, more or 
less of the vagina, the anus, the rectum, the vesico-vaginal 
septum, and vagino-rectal space become inflamed and hyper- 
plastic, and, as a result, ulcerated. 

In general, chancroids on the clitoris and external por- 
tions of the genitals heal readily, while those of the ostium 
vaginee, of the inner surfaces of the labia minora, and of the 
fourchette are often very difficult to cure, and they show a 
tendency to become chronic, to induce hyperplasia and hy- 
pertrophy of the parts. In the chronic stage, in proportion 
as the ulcers are deep and inaccessible and as they involve 
the natural outlets, they are menaces to life in the disastrous 
conditions which they lead to. 

Large or small fleshy masses, the result of an extension 
of the inflammatory process, may occur on the perineum or 
at the margin of the anus, Fleshy tumors and excrescences 
may result from chancroids hidden in the puckered folds of 
the anus. ; 

In the next case the chronicity of the chancroid of the 
labium minus extending as far back as the ostium vagine 
is well shown, the resulting hyperplasia is made very evi> 
dent to the eye, and its indolent persistency is well attested 
in the fact that judicious treatment of a year’s duration was 
necessary for its dissipation, 


Case V. Chronic Chaneroid of the Left Labium Minus with 
Adjacent Hyperplasia.—C. R., American, a domestic, aged forty- 
eight, never had syphilis, had a small chancroid just above the 
fourchette on the left labium minus, which had lasted nearly a 
year, when she entered the hospital. It then was an elevated 
ulceration (uleus elevatum) on the inner side of the left nym- 
pha about the size of a silver quarter. It showed no tendency 
to extend, but remained in an indolent condition, became hyper- 
plastic and elevated. The corresponding nympha was very 
much thickened, hard, and elastic, and the hyperplasia con- 
tinued from it into the vagina for about an inch. The appear- 
ances are well shown in Fig. 7, which was made from a photo- 
graph taken fifteen months after the chancroidal infection. It 
will be seen that the hyperplasia is well limited to the affected 
nympha. Though this woman received the utmost care from 
my internes and nurses, the ulcer healed very slowly, and it re- 
quired a full year’s treatment (for, contrary to the custom of 
these patients, this woman remained continuously in the hos- 
pital) to produce resolution in the nympha and the introitus 
vagineg. 


These chronic chancroids with great vulvar hypertrophy 
are usually found in women beyond thirty and forty years 
of age. Such women, as long as they are in any way attract- 
ive to the male sex, remain in the hospital just long enough 
to become “ patched up,” as we may say. In the early years 
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of their trouble their general health does not suffer, and it 
is to the uninitiated a matter of surprise to see women 
with distorted, disfigured, and ulcerated vulvee complain so 
little if at all, and seem so well. As time goes on, how- 
ever, things change. Ulcerations may perforate the urethra, 
the bladder, the vagina, and the rectum, and they may bur- 
row and form large cavities which may open by fistulous tracts 
about the buttocks or thighs. Heemorrhages of greater or 
less severity may take place and erysipelatous inflammation, 
beginning about the genital parts, may spread beyond and 
be accompanied by severe systemic reaction. Then, as years 
go by, signs of decay show themselves. The patients begin 
to cough and emaciate, and a rapid phthisis may end their 
misery. They may become attacked by affections of the 
kidneys and liver which prove mortal. Then again we con- 
stantly see these women fall into a condition of marasmus, 
over which treatment has no influence whatever. And 
again we see life gradually sapped by rebellious chronic 
diarrhoea or dysentery. I have seen several of these women 
carried off by well-marked pyzmic infection. 

In a general way I should say that women suffering 
from these severe forms of chronic chancroids and vulvar 
deformity, with all their dangerous concomitants, live from 
eight to fifteen years; an average of ten years, I think, is 
quite constantly observed. 

I shaJl treat of chancroids in syphilitic women in the 
following section, 

It is important to remember that, though we use the 
term chronic chancroid, very many of the so-called ulcers 
do not present the typical and classical appearance of these 
lesions when of recent origin. Indeed, the term as applied 
to ulcers about the vulva is one of great elasticity, since 
almost any good-sized intractable ulcer is thus denomi- 
nated. These ulcers present wide variations, since they 
may appear like ulcerated excoriations, they may _pre- 
seut resemblance to the classic chancroids, and they may 
be covered with a greenish-brown or grayish-black film, 
or even with a layer of tenacious necrotic tissue. Their 
edges very frequently present. nothing pathognomonic, and 
their secretion of pus and pus combined with molecular 
detritus, and even blood, will be offensive to the nose in 
proportion as patients are uncleanly and untreated. Some 
- authors have laid much stress on the odor of the secretions 
in these cases of vulvar hypertrophy, but my experience 
teaches me that it conveys nothing of diagnostic import, 
but that all secretions are exceedingly disgusting in unclean 
persons. 

In many instances the origin of these ulcers in a con- 
taminating coitus is readily ascertained, while in others 
they seem to develop de novo. The truth of the matter is 
that in all cases of vulvar hypertrophy, particularly in the 
succulent stage, ulceration is liable to occur as a result of 
irritation or traumatisms of all kinds, and that they are 
probably caused by micro-organisms, which find a nutrient 
nidus in chronically inflamed tissues. Case IV will illus- 
trate the point admirably. The woman left the hospital 
healed as to her ulcers, but still the victim of hypertrophy, 


which in the deep parts of the vulva was yet in the suc- 


culent stage (and these parts are the ones always most prone 
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to ulceration). A subsequent chancroidal infection was not 
absolutely necessary to develop in her so-called chancroidal 
ulcers. In the inflamed and hyperplastic state of her genitals 
any cleft, fold, or anfractuosity was liable to fall into ulcera- 
tion, as a result of uncleanliness, of any vaginal discharge, 
and from the irritation of the system induced by a debauch 
or by poverty. 

In some cases we find hypertrophy precede ulceration, — 
and in others chronic ulceration to lead to hypertrophy. 
As a general rule, however, hyperplasia is by far the more 
active and the ulcerative the less prominent process. It is © 
remarkable to observe the great chronicity and indolence 
of these vulvar ulcers. They, asa rule, increase very slowly, 
and may remain many months, and sometimes one or two 
years, without any perceptible change. In these cases, how- 
ever, the hyperplasia goes on more or less actively. The 
reason for the slow and indolent growth of these lesions lies 
in the fact that the condensation of the hyperplastic tissue 
offers, chiefly by its narrowing of the blood-vessels, a not 
soft and succulent soil for the destructive process. 

The inguinal ganglia in these cases are usually some- 
what enlarged and sometimes much swollen. In some 
cases no change is noted in them, consequently they, are 
not of much aid in diagnosis. 

In the following section we shall see that in recent and 
old syphilitics chronic ulcers, which we also call chan- 
croidal, may give rise to great hyperplasia of the vulvar 
tissues. 

Hypertrophies of the Vulva due to Syphilis.—In the 
causation of vulvar hypertrophies, syphilis is a very important 
factor, and it becomes our duty to define its scope and its 
limitations. There are a number of surgeons who, repudiat- 
ing a lupous origin of these deformities, are disposed to at- 
tribute them very extensively, if not quite exclusively, to 
syphilis. This is well shown in the remarks made by an 
eminent English surgeon in the discussion of Dr. Matthews 
Duncan’s cases, in which he stated his belief that they were 
caused by tertiary syphilis. Now we shall see that syphilis 
is frequently the direct and also the remote cause of vulvar 
hypertrophy and hyperplasia, and to this end I shall briefly 
present a series of cases which I think are examples of all 
the syphilitic deformities of these parts. 

Vulvar Deformities in the Early Stages of Syphilis by 
Indurating @dema.—In some exceptional cases the initial 
sclerosis occupies.a whole labium and much enlarges it. In 
a decided number of instances we find that accompanying the 
initial lesion, either around it or in its vicinity, a hard edema 
of one labium or both labia occurs. This edema, which 
has been called sclerotic or indurating, is very peculiar and 
is the sole appanage of syphilis. It usually begins in an 
indolent aphlegmatic manner, without pain, and perhaps with 
no heat and pruritus, and becomes fully formed in from one 
to three weeks. Then again, in some cases, its onset is quite 
brusque and rapid, and in a few days a labium may be 
greatly enlarged. When such a labium is examined it will 
be found to be of double, even quadruple, its normal size. 
Its tegumentary covering may be normal in color or a little 
redder than usual, while its mucous membrane is of a dull 
red. In some cases the corresponding labium minus may 
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Fie. 1.—Showing hypertrophy of the right nympha and peri- 
neum. 


Fie. 3.—Showing enormous hypertrophy of the clitoris. 


Fic. 2.—Showing hypertrophy of the nymphe and clitoris. 


Fie. 4.—Showing simple vegetations in process of change to 
fleshy tabs and hypertrophic masses. 


Fie.5.—Showing hyperplasia of the nymphe from chronic Fic. 6.—Showing chancroids of inner part of vulva, with 
chancroids. much hyperplasia of vulvo-anal region, 


Fie. 7.—Showing chronic chancroid of left nympha, with hy- Fie. 8.—Showing indurating cedema of left Jabium majus in 
perplasia of the parts, early syphilis. 


Fie. 9.—Showing indurating cedema of the left labium majus 
and minus complicating condylomata lata. 


Fic. 11.—Showing an inner view of the nymphe depicted in 
Fig. 10. 


Fie. 10.—Showing indurating edema of both nymphe in 
late syphilis. 


Fie. 12.—Showing great hyperplasia of the clitoris and 
nymphe. Sequel to Fig. 8. 


Fie. 13.—Showing hyperplasia of external genitals in an old Fie, 14.—Showing hyperplasia of vulva and perineum, and 
syphilitic. destructive ulceration, in an old syphilitic. 


Fie. 15.—Showing great destruction of hypertrophied vulva Fie. 16.—Showing great hypertrophy of the clitoris in an 
and perineum in an old syphilitic. old syphilitic; posterior view, 


Fie. 17.—(Zeiss oil immersion, 345; ocular, 4; tube Fie. 18.—Section from the fourchette of the normal vulva, 


length, 160 mm.) From Case I. Three small blood- showing the normal fixed connective-tissue cells, 6. a, 
vessels with swollen and granular endothelial cells plasma cells. (Drawn with same lenses as used in Fig. 
projecting into the lumen. a, plasma cells. 0, swol- 17.) 


len or proliferating fixed connective-tissue cells. 
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Fie. 19.—A portion of the subcutaneous connective tissue from Case I, showing the swollen or 
proliferating connective-tissue cells. a, a, slightly swollen fixed connective-tissue cells, or 
young fibroblasts. 5, 0, b, stages in the development of a giant cell, c, from the proliferating 
connective-tissue cells. d, group of small polygonal cells, apparently derived from the con- 
nective-tissue cells. Among the cells in this drawing are some young fibroblasts. (Same 
lenses used as for Fig. 17.) 


Fie. 20.—Showing the occurrence of giant cells in the interfibrillary spaces of the derma, A, 


Magnified as in Case I. 


The other three giant cells are from Case II. 


from Case I. 
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Fie. 21.—Section of the skin 
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Fre. 22.—One of the giant-celled clusters from Case II. 


—One of the giant-celled clusters from Case III 
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surrounding a small vein. 
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—From Case II, showing a topographical view of the per 


position in the extensive area of new connective tissue. 
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Fie. 25.—From Case IV, illustrating how in the case the growth consists quite exclusively of new 
connective tissue containing only a few rounded or polygonal cells. The small spindle-shaped 
dots indicate the fibroblasts. 


Fie. 26.—A portion of the section from which Fig. 25 was taken, more highly magnified, showing 
the minute structure of the new connective tissue. 2, 2, fibroblasts. y, y, new connective-tis- 
sue fibers and processes of the fibroblasts cut transversely. », v, plasma cells. 2, 2, granular 
material in the interfibrillary spaces. 
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Fie. 27.—From Case IV, showing a patch of granulation tissue, a, a, which at two points has pro- 
duced minute ulcers. 6, perivascular clusters. 


OF THE EXTERNAL GENITALS OF WOMEN. 


11 


be affected, and its pinkisk-red color is then somewhat in- 
ereased. There is no evidence of inflammatory engorge- 
ment, nor of cedematous swelling. The parts are not un- 
usually hot, not tender on pressure or otherwise as a rule, 
but they are of an extreme hardness, sometimes presenting 
a dense elasticity, like one’s ear, and again a stony feel, like 
eartilage or sclerodermatous tissue. The impress of the 
finger always meets resistance. It may be that the whole 
labium or the labia (if both are involved) may be thus uni- 
formly sclerotic, or, as it often happens, there may seem to 
be acentral kernel of great density surrounded by an atmos- 
phere of elastic firmness, In uncleanly women, during preg- 
nancy, and as a result of traumatism, this indurating cedema 
may extend beyond the labial limits. Well-marked sec- 
ondary symptoms are constant concomitants. This form of 
indurating cedema, following a hard chancre, is very well 
shown in Fig. 8. Its history is as follows: 


Case VI.—E. C., aged twenty-six, had a hard chancre on the 
left of the fourchette which lasted two months. Before it 
finally disappeared she noticed that the left labium majus slow- 
ly and painlessly swelled. As this enlargement was going on, an 
erythematous and papular eruption appeared over the body. 
These lesions were quite abundant about the genitalia and they 
are indicated in the dark spots scattered over the parts in the 
figure. By means of active treatment, general and local, the 
swelling of the labium was dissipated in three months, After 
that the woman continued antisyphilitic treatment for nearly 
a year, and then thought herself well. About two years after 
her infection she observed that the labia minora became larger 
and were pushed out between the external parts. She at that 
time had seen no evidences of syphilis for a full year. The hyper- 
trophy of the nymphe went on slowly, and in eight months 
they presented the appearances seen in Fig. 12. They are of 
many times their normal size, of very firm elastic consistence, of a 
pinkish hue, and nodulated and lobulated on their surface. The 
deep parts of the valva were of a redder hue than normal, but 
not the seat of ulceration. The perineal rhaphe was thickened 
and around lobulated mass of hyperplastic integument jutted 
from the anterior margin of the anus. The patient showed no 
perceptible evidence of syphilis, and the ganglia, which in the 
early stages had been markedly enlarged, were scarcely to be 
felt. In every respect the vulvar lesions were like those of the 
simple variety shown in Cases I and II. 


The interesting point regarding the infiltrating «edema 
in this case, besides its typical history, was its amenability 
to antisyphilitic treatment. In many cases this form of 
cedema is very persistent and is frequently refractory to in- 
ternal specific medication. Local mercurial treatment, com- 
bined with great cleanliness and antisepsis, very often is of 
decided benefit. 

The next form of infiltrating cedema is well shown in 
the following case, from which Fig. 9 was taken: 


Oase VII.—K. C., aged twenty-four, had a small and ephem- 
eral initial lesion at the base of the left labium minus. After 
it had healed she noticed that her genitals became redder than 
normal, particularly on the left side. At the regular evolution 
of secondary manifestations a linear series of condylomata lata 
showed themselves on the inner surface of the left labium 
majus. As these lesions grew in size and age she noticed that 
the corresponding large lip gradually and painlessly grew larger 
until it became three times the size of its fellow. Upon exami- 


nation, I found no heat or sensitiveness, but a condensed, un- 
yielding labium, which protruded markedly downward and out- 
ward and presented great deformity. The outlines of the super- 
imposed condylomata are well shown in the figure. In the 
vulva there was much redness of a dull type and no ulceration. 


This case, therefore, shows in an admirable manner in- 
filtrating cedema accompanying secondary lesions—a form 
which is far from uncommon. I recently saw an instance 
of it in which the right labium majus was enlarged nearly 
to the size of a man’s fist. In proportion to its size it is 
rebellious to treatment, and always requires local antisyphi- 
litic treatment. 

Though indurating edema is more commonly seen in 
the primary and early secondary stages of syphilis, it may 
occur later in the disease—namely, in the first, second, and 
even third years. In these cases of late development, how- 
ever, there is commonly a marked persistence and activity 
of the diathesis. While the indurating edema of the 
primary and secondary stages of the disease usually accom- 
panies or follows the active lesions, that of the later 
periods may be unaccompanied by any previous or present 
syphiloma. Though, however, late cdema may be thus 
complicated by various syphilitic processes, it very often is 
developed by vaginal or vulvar irritation, and also by trau- 
matism. 

The later form of indurating edema is portrayed in an 
admirable manner by Case VIII, from which Figs. 10 and 
11 were taken. 


Casz VIII.—K. R., aged twenty-five, was in my service in 
Charity Hospital in the winter of 1882 and 1883. Three years 
before admission she became syphilitic, and received little if 
any proper treatment. Though in the third year of her disease, 
she still presented a fading papular eruption and marked gen- 
eralized adenopathies. She also had a persistent vaginal dis- 
charge, with some chancroidal ulcers in the vulva. Six months 
before admission she was kicked in the genitals by her husband. 
After the pain incidental to her bruise had subsided she noticed 
that her nymphe grew large gradually and painlessly, until they 
presented the appearances shown in Figs. 10 and 11. The left 
labiam minus was markedly swollen, and looked as if it con- 
tained a testis in its substance, while the right one was irregu- 
larly and less enlarged. The color of these morbid nymphe 
was a deep and slightly purplish red. In consistence the left 
one was as bard as cartilage, while the right one was very firm 
and elastic. The inner surface of these indurated labia is 
shown in Fig. 11 to be nodulated and papillated. The harden- 
ing process ended abruptly at the bases of the nymphe. Inthe 
vulva was a so-called chancroidal ulcer. The internal and local © 
use of mercury caused slight softening in the induration. The 
woman would not consent to excision of the parts. 


In this case the indurating cedema had its origin in the 
bruise of the nymphe, the woman being in the active power 
of the syphilitic diathesis. It is probable that the vaginal 
discharge may have been a moderately accessory factor. 
The chancroidal ulcer was in this case scarcely to be con- 
sidered as a factor in causation. This form of indurating 
cedema is much less common than the earlier forms, and it 
may also be seen on the lips and the prepuce. Typical 
syphilitic inguinal adenopathy is observed as a rule in these 
cases. 
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In general, all forms of indurating oedema are far from 
being well understood by the profession, and precise notions 
are not extensively held regarding the late form. As an 
instance of the lamentable ignorance which exists concern- 
ing this late indurating oedema, I may say that one of my 
cases has recently been published by a former interne of 
Charity Hospital as an example of fibroma diffusum, 

Late lesions of syphilis in the vulva may be complicated 
by surrounding oedema, 

The foregoing are the essential, and I may say direct, 
forms of syphilitic hypertrophy of the vulva, and we now 
come to the study of the more remote forms. 

We frequently find in early syphilis and in later periods 
when the diathesis is active, and again when it is waning, 
ulcers which appear de novo, and from tradition we call 
them “chancroids,” It is to-day a generally accepted fact 
that chancroidal ulcers are caused by many forms of active 
pus, and that syphilis is a frequent cause of the secretion 
which gives rise to these ulcers. There undoubtedly exists 
in syphilitics a vulnerability of the tissues, showing itself 
in their tendency to ulceration and hyperplasia. About the 
female genitals this tendency is shown in the development 
of chancroids upon parts irritated by uterine, vaginal, and 
vulvar secretions, and especially upon any lesion of con- 
tinuity, such as an excoriation, a tear, a fissure, or upon the 
seat of vesicles. In their early stages these ulcers may re- 
semble the classical chancroid, but as they grow older they 
lose more or less of their physiognomy. Since these ulcers 
play an important part in the causation of vulvar deformi- 
ties, I have thought it worth while to present a very graphic 
representation of them, taken from one of my cases, in 
which also well-marked syphilitic new growths near the 
anus are portrayed. 

In the chromo-lithographic picture are seen just within 
the vagina and in the recesses on each side of the urethra 
two so-called chancroids. The one on the right has ex- 
tended outward and downward, and, when the parts were 
not separated, was scarcely visible. The one on the left 
‘runs parallel with the urethra, and, when the parts were in 
place, could not be seen, This secluded and hidden situa- 
tion is not an uncommon one for these ulcers, and they are 
very often overlooked by untrained observers. It will be seen 
that the ulcers have sloping edges and fairly smooth bases 
which are covered with a greenish-gray film of pus under 
which is a slightly papillated surface. They look indolent 
and their history proves that in general they are aphlegma- 
sic, persistent, and chronic. They occur on all parts of the 
female genitalia and may remain without any perceptible 
extension for a long time, but yet they frequently cause 
great harm. As long as they remain they give rise to a 
very low grade of secondary inflammatory engorgement 
which leads to hyperplasia, which may extend up the 
vagina or into the vulva, thickening the vaginal and often 
the rectal walls, attacking the labia minora by preference 
and causing their great hypertrophy, and also sometimes 
inducing similar change in the labia majora. All of the 
clinical features of the vulvar hypertrophies which result 
‘ from chronic chancroids may be produced by these chan- 
croids of syphilitic origin; therefore, having already de- 
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scribed them, repetition is unnecessary. It, however, may 
be added with advantage that where the syphilitic di- 
athesis is active, and often even when it is waning, specific 
evidences of the disease may be seen elsewhere upon the 
body. The hypertrophies produced by these syphilitic 
ulcers are similar to those of simple chancroids, except that 
we sometimes see a greater tendency to destructive ulcera- 
tion, and in some cases to phagedena. Though the clini- 
cal features of chancroidal and of this form of syphilitic 
sequelee are hardly sharply enough drawn to warrant sepa- 
rate descriptions of their respective hyperplasia, the under- 
lying facts must be stated, and this necessitates the division 
I have made. Hypertrophy of the vulva, therefore, depend- 
ing on simple hyperplasia from chronic ulceration in syphi- 
litic patients, is far from uncommon. 

This brings us to the consideration of a condition of the 
tissues in older syphilitics, and usually in persons of the 
lower classes, which has not, according to my reading, been 
described by any author, but which, I am convinced from 
years of study, is quite common, about the genitals of women 
particularly. 

This condition consists in a simple hyperplasia of the 
tissues of the genitalia, which results in more or less de- 
formity. While early in the disease we so commonly see 
the tendency to ulceration, later in the diathesis it seems to 
ingraft on these tissues a tendency to a very low grade of 
inflammatory process by wh:ch organs and _ parts are much 
thickened and distorted. This hyperplasia in syphilitics 
is microscopically the same as that of non-syphilitics, and 
can: not in any sense be considered as an essential evi- 
dence of the disease. A very clear idea of this remote 
effect of syphilis is given in the histories of the cases which 
follow. 

Fig. 12 shows the condition, two years later, of the 
labia minora, clitoris, and circum-anal region of the woman 
whose history was given in Case VI, Fig. 8. She recoy- 
ered from the indurating cedema of the vulva, and under 
treatment the evidences of syphilis were dissipated, yet, from 
the hyperemia left by the early syphilitic lesion, later on a 
tumefaction of the vulva occurred which eventuated in the 
hypertrophy of that part in the manner shown in Fig. 12. 
Examination of the parts proved conclusively that the hy- 
perplasia of the tissues was precisely the same to the eye as 
that found in non-syphilitics, and its clinical history was simi- 
lar. Certainly, had I not known the woman’s history, I 
should not have been reminded of syphilis at all by the con- 
dition of her vulva. 

In the next case the woman had reached her fourth year 
of syphilis, when, as a result of elytritis and gonorrhea, — 
the tissues of the vulva and vagina became the seat of a very 
low grade of indolent inflammation which led to hyper- 
plasia and hypertrophy. 


Oase IX. Hetensive Hypertrophy of both Labia Minora, the 
Clitoris, the Labia Majora, and the Introitus Vagine, with Chan- 
croidal Uleers.—S. A., twenty-eight years of age, married, a 
seamstress, large and fleshy, contracted syphilis when twenty- 
two years old. She suffered severely in the secondary period 
and had very little treatment. In the fourth year of her syphi- 
lis she suffered from gonorrhea for several months. After 
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recovery from this she noticed that her vulva was swollen and 
painful. During the two years following she had several attacks 
of vulvar and vaginal inflammation, and in this period she noticed 
the swelling of the outer parts of her genitals. During the last 
three years she has been several times in Charity Hospital. In 
the sixth year of her syphilis (early in 1889) I noted the follow- 
ing condition of her genitalia: The left labium minus is very 
greatly increased in length and thickness, the clitoris and its 
prepuce are very much hypertrophied, and the right labium 
minus (which was originally much shorter than its fellow) 
formed a long, fleshy process, which hung down nearly two 
inches between the thighs. The appearances are well shown in 
Fig. 13, the hypertrophied growths being brought into promi- 
nence by means of threads. The mucous membrane of these 
parts was somewhat thickened and similar to integument. The 
whole mass was of a deep violet or purple-red color. At the 
base of these tumors were three shallow ulcers which might be 
taken for chancroids. Eversion of the hyperplastic nympha 
showed a thickened, violaceous condition of the whole vulva, 
with a decided narrowing of the vaginal orifice by reason of the 
thickening of the tissues, which extended upward about three 
inches. The orifice of the urethra was obscured by a cluster 
‘of hypertrophied caruncles. The labia majora were also en- 
_larged and swollen, and the very short perineum ended in a 
tab-like mass of integument, seated just on the anterior border 
of the’anus, but not encroaching upon it. From the stenosed 
vaginal orifice a copious persistent discharge escaped. The 
hypertrophied nymphe presented a firm resistance to pressure, 
and the tissues of the vulva, though rather more dense than nor- 
mal, were, as we may tern it, in a succulent condition from the 
hyperemia. The ulcerations were rather superficial, of brown- 
ish-red color, smeared with pus, smooth of surface, without well- 
defined outlines, and their margins devoid of any appearance 
of being undermined. There was little or no pain in the outer 
growths, though the vulva was rather tender, and sometimes, 
when irritated, the seat of a stinging, smarting, and itching 
pain. The sufferings of the patient, however, did not seem to 
be at all proportionate to the severity and extent of the morbid 
process. She had at times been treated energetically with anti- 
syphilitics with no effect whatever. I ablated the external tu- 
mors, greatly to the relief of the patient. Later on, hot anti- 
septic injections and appropriate topical treatment cured the 
ulcers and lessened the vulvar hyperplasia. The woman left 
the hospital much improved and contented in mind, 


It is interesting to remark that during the three or more 
years in which the vulvar hyperplasia was going on in this 
women, the victim of old and untreated syphilis, she suf- 
fered very little from the local affection. The progress of 
its development was slow, aphlegmatic, and unattended with 
any constitutional reaction. Microscopical examination of 
the removed masses showed that their structure was identi- 
eal with that of hyperplasia occurring in non-syphilitic 
women. 


Oasr X.—A still later evolution of this hyperplasia is shown 
by the following case: X. X., an American, aged thirty-two, 
a cook, became syphilitic when twenty-two years old. She 
suffered severely from multiform manifestations of the disease 
for four years, during which she followed treatment indiffer- 
ently. Seven years after infection, not having suffered from 
any manifestation, nor having presented any evidence of the 
disease for three years, she, after an attack of elytritis, observed 
that her vulva became gradually swollen. This hypertrophy 
went on for three years, when it presented the appearances 
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shown in Fig. 14. At this time she became much debilitated and 
took stimulants and opiates. While she was in this state ulcera- 
tion began in the vulvar ellipse and destroyed considerable of the 
hyperplastic tissue. Having built her up with tonics and gen- 
erous diet, and nearly cured the ulcers, I removed the hyper- 
trophied masses and obtained a very favorable result from cica- 
trization. Microscopic examination of the new growths showed 
simple hyperplasia. 


When the genitals are the seat of this hyperplasia in 
non-syphilitic women ulceration may occur, but it is com- 
monly limited in extent and not very destructive in tend- 
ency, though from the nature of the parts such damage 
may be done in these cases as will lead to invalidism and 
death. In chronic chancroid the ulcerative tendency is 
sometimes well marked and even quite destructive. In 
syphilitic subjects with these hyperplasiz the acme of dis- 
integration is often observed. In them, as a rule, the ul- 
cerations are more active and extensive than in non- 
syphilitics. Not only do we find severe ulceration in the 
syphilitic subjects, but also phagedena, which may cause 
terrible destruction of the affected parts. This complica- 
tion is well shown in Fig. 15, of which the history is as 
follows : 


Case XI.—A. M., aged forty-seven, had had for years great 
hyperplasia of the vulva, following syphilis contracted ten years 
before. When she was in a dissipated and woe-begone condi- 
tion, ulceration began about the fourchette. This lasted several 
weeks, and then the parts began to melt away from phagedena 
with the result depicted in Fig. 15. Under treatment, healing 
was induced, cicatrization took place, and a fairly good condi- 
tion of the parts was left, incontinence of the feces being the 
most distressing symptom. 


In Fig. 16 is well shown the appearance of an hyper- 
trophied clitoris (posterior surface) which many years ago 
was for atime under my care, and which was removed by 
Dr. Bumstead. It had begun in a woman some years after 
syphilitic infection, as a simple hyperplasia, and ended in 
the full development as a fibro-cellular hypertrophy present- 
ing a condition which approaches a diffuse fibroma. It 
shows in an admirable manner the tuberculations and lobu- 
lations seen in these new growths. 

Nothing positive can be stated as to the condition of the 
inguinal ganglia in these cases of hyperplasia in old syphi- 


litics. In some cases they are imperceptible, and in others, 


particularly when ulceration also is present, they may be 


more or less swollen. The adenopathy is more extensive, 
but with less density, than in early syphilis. 

There is no doubt in my mind that the ninth case of 
Hugnier’s memoir, which he labels esthioméne hypertro- 
phique wedémateux et végétant, is one of simple hyperplasia 
of the vulva in a distantly syphilitic woman, 

Desruelles, who first reported this case and assigned 
syphilis as its cause, was convinced by Huguier that it was not 
syphilis for the reason that appropriate treatment had no 
effect upon it whatever. Huguier thought, as many have 
thought to this day, that syphilis only produced lesions 
which we may call essential; he did not know that in the 
wake of that disease simple hyperplasia might follow, de- 
pending upon it for causation, just the same as upon any 
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simple irritative process, such as vulvar or vaginal inflam- 
mation, irritations, and traumatisms, 

Several other cases of Huguier’s are excellent examples 
of simple hyperplasia in old syphilitics. His sixth case is in 
all probability one of simple hyperplasia, following or com- 
plicated with perineal abscess, yet he considers it an excel- 
lent illustration of “ esthiomeéene perforant de V'anus et de la 
vulve.” His seventh case is either a fungating growth, fol- 
lowing perineal abscess, or a malignant new growth; more 
probably the former. And so on to the end of the chapter. 

Dr. I. E. Taylor’s fifth case (brochure of 1888), which 
he calls perforating lupus, bears intrinsic evidence of being 
an instance of inflammatory hyperplasia of the vulva fol- 
lowing laceration of the perinzeum and resulting in proci- 
dentia recti. If the woman was not remotely syphilitic, the 
case may be taken as an example of what we sometimes see 
—namely, the hypertrophy of the vulvo-anal region following 
injury in parturition, the torn parts becoming chronically 
inflamed and the starting point of hyperplasia and its 
sequel. 

The ultimate outcome of hyperplasize of the vulva in 
old syphilitics is about the same as that already sketched 
of the declining days of patients suffering from chronic 
intractable chancroids of that region. 

The chronicity and inveterate course of these vulvar hy- 
perplasiz were undoubtedly due to the structural peculiari- 
ties of the vulva, to its excessive vascular and nervous sup- 
ply, to the conditions to which it is so constantly subjected, 
and to its dependent position compressed between the 
thighs, Except in the mouth (and that very rarely) we do 
not see such persistent and deforming low-grade inflamma- 
tion and hyperplasia. 

Summing up, therefore, the inflammations and infiltra 
tions of the vulva of non-malignant origin, we can include 
them in the following categories: 

1. Small byperplasize, caruncles, and papillary growths. 

2. Large hyperplasiz and hypertrophies. 

8. Hyperplasia resulting from acute and chronic chan- 
croids, 

4, The various forms of hypertrophy induced by the in- 
durating cedema of syphilis. 

5. Hyperplasia resulting from chronic ulcers, the so- 
called chancroids, in intermediary and old syphilis. 

6. Hyperplasia in old syphilitics, presenting no specific 
character, and occurring soon or long after the period of 
gummy infiltration, in some cases being coexistent with spe- 
cific lesions elsewhere. 

The foregoing affections have neither in their clinical 
history nor their pathology any resemblances to lupus, 
nor do they partake in any manner of the nature of lesions 
produced by tubercular infection. 

In the last periods of many cases in which ulceration 
and destruction are very great, evidences of pulmonary 
phthisis may be seen, but my observation convinces me that 
the tuberculous infection does not occur through the geni- 
tals, but in the lungs of women worn and spent with dis- 
ease. Many authors, particularly the French, have laid 
stress on the point that these vulvar lesions are the out- 

ome of scrofula. 


vulvar hyperplasia. 


Some patients are more prone to inflammation and irri- 
tation than others, and they may become the subjects of 
I have not been led to look upon a 
dyscrasia as an underlying cause of any moment in any non- 
syphilitic cases. In my experience the vulvar troubles be- 
gin when the women are well, and ill-health overtakes them 
when the hypertrophies have led to ulceration, fistulz, 
deep abscess, fissures, and to strictures of the urethra and 
rectum and stenosis of the vagina. 

In this connection I must say a word of tuberculous ul- 
cers of the female genitals. It may be stated as a broad 
fact that tuberculosis of the female genitalia grows progres- 
sively more uncommon in occurrence as it descends from the 
ovaries, the tubes, and the uterus into the vagina and vulva- 
Tuberculosis of the vagina by extension of the process from 
above is hardly to be called very rare. Involvement of the 
vagina alone is far from common, and when it does occur 
in some cases the vulva may be more or less involved: 
Primary tuberculosis of the vulva is rare, and the most satis- 
factory case of it on record is that of Deschamps. Zweig- 
baum’s case has been spoken of as being rare and peculiar. 
It is rare in the sense that tuberculosis of the female geni- 
talia is rare. The details of it show that the morbid pro- 
cess began in the uterus and extended downward to the 
vulva. Chiari’s case also seems to have been one of tuber- 
culous infection of the vulva. 

I have seen three cases in which ulcers began just be- 
yond the external genital regions and in their extension in- 
volved the vulva. They had finely granular, coarsely granu- 
lar, papillomatous, and even fungating surfaces, and were 
encircled by hard, somewhat everted edges, and secreted an 
abundance of pus. They began as round or oval, deep, even 
violaceous red tubercles, which soon broke down into ulcera- 
tion. In former days we classed these lesions under the 
head of scrofulide tuberculeuse ulcéreuse, proposed by 
Hardy and Bazin. Two of my cases occurred before we 
knew of the existence of the Bacillus tuberculosis, while 
from the third and more recent case I was unable to excise 
a portion of the morbid tissue for examination. The pa- 
tient, however, had pulmonary phthisis. 

My studies and observations, therefore, convince me 
that vulvar ulcers (not hyperplasie or hypertrophies) may 
be very rarely caused by tuberculous infection, and that they 
should be included in our classifications. Jf it is here- 
after established beyond all question that lupus and tuber- 
culosis of the skin are wholly identical in their nature and 
clinical history, we shall then have to admit that there is a 
lupus of the external female genitals. In the mean time we 
can content ourselves with the thought that what has here- 
tofore been considered lupus on these parts is not lupus 
at all. 


MicroscoricaL EXAMINATION AND PATHOLOGY. 


Case I.*—-This does not show the initial stages of the 
process by which the vulvar growths in the succeeding four 


* The cases furnishing the morbid tissues are mainly those detailed 
in the text, but others have been used also for microscopic purposes. 
The numbering of the cases in this section is not in any way connected 
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eases have arisen, but it shows very well the earlier stages 
of this process. The specimen was a small, white, smooth- 
surfaced elliptoidal nodule (5 by 3 mm. in diameter), and 
was rather soft and yielding, like the finger-tip of a new- 
born child. (The specimens from all of the cases were 
hardened in strong alcohol, stained double with hematoxy- 
lon and eosin, and studied with a Zeiss one-twelfth oil-im- 
mersion lens.) 

The changes in the epidermis are of a very moderate de- 
gree and consist of a slight deepening of the interpapillary 
portions and of a thinning here and there of the portions of 
the epidermis over the apices of the papille. Several of the 
prolonged portions of the rete mucosum are incompletely 
invested by sheaths of small rounded or polygonal cells. 
In such places the lowermost cells of the rete do not appear 
as a distinct row, and can not be distinguished from the ad- 
jacent polygonal cells of the papillary derma. 

In the derma there are changes in the blood-vessels, in the 
lymph spaces, and in the connective-tissue cells, The endo- 
thelial cells of the capillaries, smaller arteries, and veins are 
uniformly swollen and granular, and project into the lumen 
of the vessels (Fig. 17). There are also swelling, granula- 
tion, and alteration of the shape of the cells corresponding 
in position to the adventitia of some of the blood-vessels, 
yet it is very difficult to determine in the sections whether 
these cells really belong to the blood-vessels or to the sur- 
rounding connective tissue. Some of the lymph spaces are 
dilated and their endothelial cells are changed in the same 
way as in the blood-vessels. 

The connective-tissue cells are greatly increased in num- 
ber and are altered in shape. Their cell bodies and branch- 
ing processes are granular and swollen so that they com- 
pletely fill up the interfibrillary spaces in which the normal 
connective cells lie (Fig. 19, compare with Fig. 18, showing 
the normal connective-tissue cells from the vulva). The 
connective-tissue cells are everywhere in a condition of pro- 
liferation, and there are very many small, rounded, and 
polygonal cells (Fig. 3, d) which seem to be derived from 
the proliferating connective-tissue cells, for intermediate 
stages between the slightly swollen connective-tissue cells 
and the polygonal cells are present (Fig. 19). There are also 
a few giant cells (Fig. 20) filling up the interfibrillary spaces 
of the derma, and are apparently phases of the proliferation 
of the connective-tissue cells, because transitional forms in 
the development of these giant cells from the connective- 
tissue cells were observed (Fig. 19, 6, b, b,c). These giant 
cells are probably formed by a modification of the indirect 
cell-division process, in which the nucleus of a given con- 
nective-tissue cell segments while the protoplasm does not 
segment, but remains intact, surrounding the group of new 
nuclei, 

The majority of the altered connective-tissue cells lie 
scattered about diffusely in the derma and are so numerous 
that they lie very close together and are often in contact 
with each other. Here and there the changed connective- 
tissue cells are aggregated in clusters situated quite uni- 
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with the numbering of those given in the clinical part. They were se- 
lected with a view to tracing the progress of the development of the 
new tissue step by step. 


15 


formly in the vicinity of the blood-vessels. In these clus- 
ters the fibers of the stroma have been separated by the 
growth of the cells, a portion of the stroma has disappeared, 
and the small polygonal cells (Fig. 20, d) composing the 
clusters are separated by a scanty, delicately reticulated 
basement substance. No leucocytes or other evidences of 
exudation were found in these perivascular cell clusters. 
Possibly the element of increased nutrition of the con- 
nective-tissue cells about the blood-vessels may account for 
their more active proliferation in this region and for the 
formation of the perivascular clusters. Perhaps the pro- 
liferation of the connective-tissue cells of the adventitia of 
the vessels may also contribute toward the formation of 
these perivascular clusters. 

Besides the changed connective tissue cells and their 
apparent derivates, the small polygonal cells (Fig. 19, d), 
there are other different cells quite profusely distributed 
through the sections. Some of these are narrow spindle- 
shaped cells with homogeneous shining extremities; others 
have long filamentous bipolar processes which are often 
bifurcated and branching (Fig. 26, x). Most of these cells 
are isolated, but in places several of them are grouped to- 
gether in short slender strings with their long axes parallel. 
These cells are fibroblasts. Most of them are older forms 
of the progeny of the connective-tissue cells, and, tending to 
reproduce forms like their ancestors, may form new connect- 
ive-tissue cells and new connective-tissue fibers. 

Recently the life history of these fibroblasts has been very 
accurately studied in pathological processes and their signifi- 
cance made clear (Ziegler, “ Die Entziindung u. die Entziind- 
gewebebildung,” “ Lehrb. der. path. Anat.,” Band 1, 1889). 
The youngest forms of the fibroblasts are identical with the 
small polygonal cells (Fig. 3, d). The young fibroblasts 
then lengthen out into spindle-shaped cells, Then the ex- 
tremities of the spindle-shaped cell lengthen out and be- 
come fibrillated so that the fibroblast approaches gradually 
the shape and character of a fibrillated connective-tissue 
fiber (Fig. 26, ). In other young spindle-shaped fibro- 
blasts fibrillee grow out of the extremities and sides of the 
cell, and these, fusing with the fibrille and extremities of 
neighboring fibroblasts, become converted into fibrillated 
connective-tissue fibers, while the nucleus and some of the 
residual protoplasm of some of the fibroblasts persist and 
form a fixed connective-tissue cell lying on the surface of a 
bundle of newly formed connective tissue. Not all of the 
stages in the life history of the fibroblast could be observed 
in these cases, but in Case I the middle stages, and in Case 
IV (Fig. 26) the later stages could be well observed. Some 
of the cells shown in Fig. 3 are early forms of the fibro- 
blasts. 

Congestion and exudation are almost if not quite en- 
tirely absent in this case. 

Case II.—This case illustrates a slightly later develop- 
ment of the same process asin Case I. The nodule is some- 
what denser and larger (one centimetre in diameter) than 
in Case I, and its surface is slightly corrugated by shallow 
furrows running in different directions, 

The epidermis is normal in places. In other places it is 
irregularly thickened and thinned. In the thinned places 
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the horny layer is thicker than elsewhere, and the lower 
rows of cells of the rete mucosum are intermingled with 
the small round and polygonal cells of the underlying pars 
papillaris. 

The lesions in the derma consist of changes in the blood- 
vessels, lymph spaces, and connective-tissue cells of the 
same character as described in the preceding case. The 
proliferated connective-tissue cells are arranged diffusely 
(Fig. 21) or in isolated clusters, as a rule, about the blood- 
vessels. 

In this case there are areas of new connective tissue 
formed by fibroblasts (Fig. 21, c, c)—progressive forms of 
cell development from the derivates of the proliferating 
connective-tissue cells to new fibrillated connective tissue, 
and new fixed connective-tissue cells. There are also nu- 
merous giant cells in the interfibrillary spaces of the derma 
of the same nature and origin as in the preceding case 
(Fig. 20). 

A few of the clusters, composed of small rounded or 
polygonal cells (similar to the cells shown in Fig. 19, d), con- 
tain one or more giant cells in their centers (Fig. 22), Al- 
though these giant-celled clusters look a little like tubercle 
granula, yet they do not, upon close examination, show any 
of the more definite morphological characteristics of tubercle 
granula, (No tubercle bacilli were found. Central coagu- 
lation necrosis absent. The clusters are not sharply out- 
lined, and have no surrounding inflammatory zone of small 
round cells.) The giant-celled clusters are simply one of the 
phases of the proliferating connective-tissue cells. 

Case JII.—This case illustrates a stage of the same 
process, in which the development of new connective tissue 
by the fibroblasts has gone on to a very considerable extent, 
so that a large (three and a half to four ctm., in diameter), 
irregularly nodular, rather dense mass grew on the vulva 
by a broad base, and was lobulated by three or four deep 
crevasses. Its surface was finely corrugated by shallow, 
irregular furrows. 

The epidermis is normal. 

The condition of the blood-vessels resembles that in the 
previous specimen. The lymph spaces in places contain 
granular material. The polygonal cells are not arranged 
diffusely as in the first two cases, but are disposed in not 
very sharply outlined clusters and strings about the blood- 
vessels (Fig. 28). There are no evidences indicating the 
exudative origin of these clusters; on the other hand, they 
are composed of cells which look as if they were derived 
from the connective-tissue cells either of the connective 
tissue of the skin or possibly of the adventitia of the ves- 
sels. Some of these clusters (Fig. 23, 6, 6, 6)—from four to 
six in thin sections, 12 mm. in diameter—contain one or 
more centrally situated giant cells (Fig. 24). These giant- 
celled clusters do not show the structural features of tuber- 
cle granula, and, as in the preceding case, seem to be phases 
in the proliferation of the connective-tissue cells. 

This case contains comparatively fewer proliferated con- 
nective-tissue cells and more newly formed connective tis- 
sue than in Case II. The distribution of the new con- 
nective tissue and the relation of the changed connective- 
tissue cells isshown in Fig. 23, The new connective tissue 
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contains many fibroblasts in late stages of development and 
a few giant cells in its interfibrillary spaces. (It is possible 
for these isolated giant cells described in these cases to form 
a brood of smaller cells by constrictions of the protoplasm 
about the individual nuclei, and then by a separation of the 
young cells from the giant cell.—Toldt, “ Lehrbuch d, 
Gewebelehre,” chap. i, 1888.) 

A new feature in this case is the invasion of the newly 
formed connective tissue in two or three places by an in- 
flammation with the production of granulation tissue (Fig. 
23,a). This granulation tissue occurs in patches just be- 
neath the epidermis. Some of these patches have an ap- 
parently definite relation to the deep crevasses spoken of in 
the description of the gross appearances, and are centered 
about the lips and walls of these crevasses, This granulation 
tissue resembles in structure the ordinary granulation tissue 
of wounds, and contains no bacteria or tubercle bacilli.* 

_ Case JV.—This illustrates a stage in the same process 
observed in the preceding cases in which the vulvar growth 
is almost entirely composed of new connective tissue, con- 
taining very few proliferating connective-tissue cells (Fig. 
25). The gross appearances are very much the same as de- 
scribed in the preceding case, except that the mass con- 
tained several soft, reddish, superficial patches (two to seven 
mm, in diameter), corresponding to the places where the 
growth was invaded by granulation tissue. 

The new connective tissue is loosely arranged, and con- 
sists partly of completely formed fibrillated fibers and 
partly of the interlacing processes of the fibroblasts (Fig. 
26). The interfibrillary space contains a few giant cells, 
and here and there some granular material (Fig. 26). 

In several places this newly formed connective-tissue 
mass has been invaded by an inflammation with the produc- 
tion of granulation tissue. In spots the epidermis over the 
patches of granulation tissue was disintegrated, so that mi- 
nute ulcers have been formed (Fig. 27). 

« Case V.—The growth originating in the clitoris region 
is spherical (about 15 cm. in diameter), and its surface is 
perfectly smooth. The growth in the labium majus is dif- 
fusely arranged and the epidermis is smooth. 

The structure of this growth is entirely analogous to 


* T wish to make it clear that the isolated giant cells in the first 
four cases and the giant cells in the clusters in Cases II and III are not 
characteristic of any pathological process, that they are not of tubercu- 
lar origin, and that they have no special significance beyond indicating 
a modification of the indirect cell-division process. It is desirable to 
have these points understood, because the pathology of this field (Cases 
I to V) of vulvar lesions is very obscure. Some observers have de- 
scribed the appearances in the sections of an isolated case well enough, 
but have failed to trace out the process producing the growth. Others 
—apparently from the occurrence of just such structures as these giant 
cells and giant-celled clusters, produced by an ordinary chronic cellular 
inflammation of the skin—have been led to make the diagnosis of lupus, 
lupoid degeneration, and esthioméne. It is a waste of time to try to 
make out what pathologists meant by lupus before the discovery of the 
tubercle bacillus, for the term was used too indefinitely. At present 
the term lupus among pathologists has a precise meaning—it is tuber- 
cular inflammation of the skin, It would be well for clinicians to use 
the term lupus, especially in the vulvar region, to designate tubercular 
inflammation only, and to classify the other vulvar lesions included un- 
der lupus, as far as possible, on a morphological basis. 
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Case IV, except that no patches of granulation tissue were 
found in the sections. 

Résumé and Conclusions.—In the first case there is, 
hand in hand with the proliferation of the connective-tissue 
cells, a development of fibroblasts from their progeny, and 
a subsequent formation of new immature connective tissue 
from the fibroblasts, so that the size of the nodule depends 
partly upon the multiplication of the connective-tissue cells 
and partly upon the presence of the immature new connect- 
ive tissue. In the succeeding four cases the new connective 
tissue produced in this way becomes more mature and more 
extensive. Since the fibroblasts may themselves proliferate 
(Ziegler, Joc. ctt.), as more and more fibroblasts are pro- 
duced, fresh increments of new connective tissue result, and 
the nodule grows larger and larger. 

After these growths attain a certain size, from their situ- 
ation, where they may be subjected to pressure, chafing, 
irritating discharges, etc., an inflammation with the pro- 
duction of granulation tissue is liable to occur, as in Cases 
III and IV. 

This process, described in the first five cases, is a form of 
inflammation with the production of new connective tissue, 
while congestion and exudative products are almost if not 
entirely absent, and is termed chronic productive or chronic 
cellular inflammation. Productive inflammation in mucous 
membranes and transitional cutaneous mucous membranes 
produces a new growth of connective tissue in the stroma, 
occurring diffusely or in the form of nodular polypoid out- 
growths. A characteristic feature of this form of inflam- 
mation is its slow development and its tendency to persist 
for along time. These general characteristics of produc- 
tive inflammation agree very well with the clinical history 
and physical properties of the vulvar growths in the five 
cases examined microscopically. 

The foregoing description applies only to the anatomy 
of simple hyperplasiz, which have thus been traced through 
all periods of their development and course. But it must 
be remembered distinctly that hyperplasia in old syphilitic 
subjects presents precisely the same pathological appear- 
_ ances as in non-syphilitics. My aim in this essay has been 
to clear away all the darkness that has obscured these vul- 
var lesions, by showing that the majority of them are in no 
way specific or lupous in their nature, but that they are 
simple hyperplasiz which, owing to their situation, have 
undergone various changes. I have not attempted to por- 
tray the pathological anatomy of any of the syphilitic new 
growths, since that has been done by many, and it was not 
essential to the scope of this essay. 
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